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FACSIMILE TRANSMISSION 





Name: 


Examiner Melvin Jones, Art Unit 3744 




TO: 


Company: 


US Patent and Trademark Office 






Fax No.: 


703/872-9306 Phon*N 0 .: 








Name: 


Richard C. Stevens, Reg. No. 28,046 




FROM; . 


Date: 


April 14, 2004 




Our. ReF.: 


Serial No! 10/070,896; Docket T „ 
KEL 022 PA Tr ™' H °' : 





# Pages (incL cover): 48 



REMARKS: 

OFFICIAL 

1. Transmittal Form 

2. Fee Transmittal (2 copies to charge extra independent claim fees to 

deposit account) 

3. Patent Application Fee Determination Record 

4. Petition for Extension of Time (2 copies to charge extension fee to 

deposit account) 

5. Amendment (with copy of IDS filed 2/11/2003) 



Please deliver to Examiner Jones immediately. 



CONFIDENTIAL ATTORNEY CLIENT PRIVILEGED FACSIMILE COMMUNICATION 

The information contained in this facsimile m ssag , and any and all accompanying documents, constitutes confidential information which is the 
property of Stevens & Showalter. L.L.P. If you are not the intended recipient of this information, any disclosur , copying, distribution, or taking of 
any action in reliance on this information, is strictly prohibited. If you have received this facsimile message in error, please notify us immediately 
to make arrangements for its return to us. Thank you. 

PAGE 1/48 * RCVD AT 4/14/2004 2:55:21 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-1/2 * DNlS:8729306 * CSID:937 438 2124 * DURATION (mm-ss):14-14 



04/14/2004 WED 14:55 FAX 937 438 2124 STEVENS AND SHOWALTER 



©002/048 



FTQ/SB/21 (05-03) 
Approved for use through 04/30/2003. OMQ 0651-0031 
U.$. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to tot utrnct tor en corrvspondtmco after initial filing) 


Application Number 


1 Of Information UfWHW il Hisnl™* » vrIM OMR ftrtrttml m.mhnr 

10/070,896 ^\ 


Filing Date 


05/13/2002 |: 


First Named Inventor 


Ian David Wood :; 


Art Unit 


3744 


Examiner Name 


Melvin Jones 


Tolal N umber of PagoB In This Submission 


48 


Attorney Docket Number 


KEL 022 PA J 



ENCLOSURES {Chock a// that apply) 



H 
0 

□ 

□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 

After Final 

□ AHldavitB/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response lo Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.62 or 1.53 



Drawjng(s) 

Ltcensing-relaled Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



□ 
□ 
□ 
□ 
□ 
□ 

I ) Requ est for Refund 

! I CD, Number of CD(a) _ 
T"Rernarks^^^~ 

The Fee Transmittal form includes authorization lo charge to the deposit 
account the extra independent claim fees; and 

The Petition for Extension of Time includes authorization to charge to the 
deposit account the three-month extension fee. 



□ 
□ 
□ 

□ 



After Allowance communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
(Appeal Nodes, Brief, Reply grief) 



Proprietary Information 

f~] Status Letter 

E Other Enclosure^) (please 
Id entity below): 
Patent Application Fee 
Determination Record 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Richard C. Stevens, Reg. No. 28,046 



Signature 



Date 



I hereby certify lhat this correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date shown below. 


Typed or printed name 


Richard C. Stevens 


^Signature 




Date 


+//>/o^ J 



This collodion of Informal on is required by 37 CFR 1.5. The Information la required to obtain Or retain a benefit by the public which is io4le (and tfy tho USPTO to 
process) an applied h an. Confidentiality ie governed by 35 U.S. C. 122 and 37 CFR 1.14. This collection Is Bailmaied \9 12 minuias to compter, including 
gathering, preparing, and submitting tha completed Bppllcaiton form in ma u$PTO, Time wfli vary depending upon the Individual case. Any comments on the 
amounl of fmo you require to complete this form and/or suggestions for redudng thie burden, ahould be aent lo the Chief inf on-nebon Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO; Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1 45D. 

// you need assistance in completing tho form, coil 1S00-PTO-919B and sefecf option 2. 
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PTO/SB/17(10-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
n^„^ft. ■ • * U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE: 

Under the Paperwork Reduction Act of 1995. no persona arq req uired to respond in a collftrJton of Information unJeBa rt displays a va)ld OMB control number 



FEE TRANSMITTAL 
for FY 2004 

Effectivo 1010112003. Patent fees ere svbjea to annual revision. 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



1. BASIC FILING FEE 
Large Entity Sms II Entity 

fey 



($) 1,634 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



METHOD OF PAYMENT (check all that vpply) 



□ Check □Credit card Q Money □other ^None 
[3 Deposit Account: 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



502164 



Stevens & Showalter LLP 



The Director fc authorized to: (chQdt oil that eppfy) 

0 Charge fee(s) Indicated below □ Credit any overpayments 

□ Charga any additional ree(s) or any underpayment of feels) 

Charge ree(s) indicated below, except for The filing fee 
to the above-ldemfficd deposit account ' 



FEE CALCULATION 



8WJ 

1001 770 

1002 340 

1003 S30 

1004 770 

1005 160 



2001 385 

2002 170 

2003 265 

2004 385 

2005 80 



Fee Paid 



Utility "ling fee 
Dostgn tiling fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 
SUBTOTAL (1) |jS) Q 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

D —~ Extra Claim* pftfpw. Fee Paid 

Total Claims 6 P-81 | , 2 o-* D I x I I =£0 

Multiple Dependent 



I 1 




Leree Endiv 


Smalt Entltv 


Fee Fee 
Code ($) 


Fee Fee 
Code ($) 


1202 18 


2202 9 


1201 86 


2201 43 


1203 290 


2203 145 


1204 69 


2204 43 


1203 18 


2205 9 



Fee Description 

Claims in excess or 20 

Independent claims in excess or 3 

Multiple dependent oJalrn, If not paid- 

- Reissue Indopendent claims 
over original patent 

Reissue claims in excess of 20 
ond over original patent 



SUBTOTAL (2) 



1,634 



**er number prevtousf^ poki, if greater: For Reissues, see above 



Attorney Pocket No. 



10/070.896 



05/13/2002 



Ian Oavid Wood 



MeJvin Jones 



3744 



KEL 022 PA 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Laroe Entltv 



Fee Fee 
Code (S) 

1051 130 

1052 50 

1053 130 
1812 2,520 

1804 920' 

1805 1.840* 

1251 110 

1252 420 

1253 950 

1254 1,480 

1255 2.010 

1401 330 

1402 330 

1403 290 

1451 1.510 

1452 110 

1453 1,330 

1501 1,330 

1502 460 
1503 
1460 
1807 
1808 
8021 
1803 



Small Entity 



Fee Fee 
Code ($) 

2051 



2052 



Fee Description 

66 Surcharge - (ate filing fee or oath 

25 Surcharge - late provisional filing fee Of 
cover sheaf 



640 
130 

50 
180 

40 
770 



1B10 770 



1801 
1802 



770 
000 



1053 130 Non-English specification 
1812 2,520 For filing a request for ox parte reexamination 

1804 920* Requesting publication or SIR prior to 
Examiner action 

1605 1,840' Requesting publication of SIR after 
Examiner action 

2251 55 Extension for reply within frrst month, 

2252 210 Extension for reply witnin second monlh 

2253 475 Extension for reply within third monlh 

2254 740 Extension for reply within fourth month 

2255 1,005 Extension for reply within fifth month 

2401 165 Notice or Appeal 

2402 165 Filing a brief in support of an appeal 

2403 145 Request for oral haaiing 

1451 1,510 Petition to Institute a public uae proceeding 

2452 55 Petition to revive - unavoidable 

2453 86$ Petition to revive • unintentional 

2501 885 Utility issue fee fgj reissue) 

2502 240 Design iaeue fee 

2503 320 Plant Issue Tee 

1480 130 Petitions to the Comrnl&sionor 

1 007 50 Processing feu under 37 CFR ,1 .17(q) 

1806 160 Submission or information Disclosure Stmt 

8021 40 Rocord,n fl aacn patent assignment per 
property (times number of properties) 

2809 385 Filing a submission after final rejection 

(37 CFR 1.120(a)) 

2810 365 For each additional invention to be 

examined (37 CFR 1.129(b)) 

2801 385 Request for Continued Examination (RCE) 
1802 900 Request for expedited examination 
of a design application 



Olher fee (specify) 

"Reduced by Basic Filing Foe Paid 



, F °e Paid 




SUBTOTAL (3) (($) 0 



, ■Ru^ardCJStevens 




tfc^ 



I Registration no. Lqaxa 



(Complete (if app/tafctej; 



Telephone 937/438-6848 



Date 



I 



inoV ' 



WARNING: Information on this form may become public Credit card information should i. 
be Included on this form. Provide credit card Information and authorization n PTO-2038. 

TniScollBcUon of Information IS required by 37 CFR 1.17 and 1.27. The Information Is roouired to obtain or retain a benefit by the public which is to file (and by me 
USPTO to process) an application. CortfWentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 12 minutes to complete 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wN vary depending upon lr«e individual case Any comments on 
me amount ©r \,me you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer y* $ Potent and 

SSStatK^ D ° N ° T FEES ° R COMPLETED FORMS TO THIS ADDRESS. 
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_ Approved for uxe tIkxhi uh 1 0/3 1 /20Q2. 

• • j v i» . . , LT. S- Pat&nt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Uartcr lhp. Pflp rrwprK Reduction MX Of 1 995. no ncrft OM. fire reouiTed to Tespond to a collecrion of mfo rmtm on unlearn it displays i val id OM D control numbe r 



PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 

KEL022 PA-10/070,896 



CLAIMS AS FTTJSD - PART I 



(Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




BASIC FEK 

H7rFR 1 !«(»)) 


MI 


wmm 






WW® 




OR 


TOTAL CLAIMS 

(17CKR 1.1 6<i)) 


gl minus 20- 


* 


61 




x$_9 = 


549 


OR 


INDEPENDENT CLAIMS 
<37 Cm 1.16(b)) 


miou$ 3 ■ 


* 




x m = 


0 


OR 


MULTFTLE DliPKNDKNT CLAIM PRFSKNT 


CA7CFR 1J*<0)) 






+ - 




OR 


» If die diticrcacc la cuhimn J is lew ihen ?«•<), enter "0" in column 2 






TOTAL 


994 


OR 



















OTHER THAN 
SMALL ENTITY 



RATE 



FEE 



CLAIMS AS AMENDED - PART II 







(Column )) 




(Column 2) 


(Column 3) 


•1ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


a 

z- 


Tota] 

P7LVR 1.16(c)) 


81 


Minus 


81 


0 


\ME 


Independent 

07CFH 1.16(b)) 


22 


Minus 


*** 

3 


19 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


<37 cm i.i6<im 






(Column 1) 




(Column 2) 


(Column 3) 


CO 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Hit* 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(T7CKR 1.1 r<0) 




Minus 


•* 




\ME 


Independent 

07crn ).itfo>)) 


* 


Mimu 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


<M Cl'K !.(£.< aj) 






(Cchinn 1) 




< Column 2) 


(Column 3) 


NDMBNT C 


VST 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


f : 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


TotuJ 

(31 CPK 1.16(c)) 


* 


Minus 






1 


Independent 

(37 CFR 1.16(b)) 




Minus 


**« 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 Cm 1.1£<J)) 



SMALL ENTITY OR, 



OTHER THAN 
SMALL ENTITY 



RATE 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 
OR 



RATE 



86 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



1,634 



1,634 



RATE 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



OR 
OR 
OR 
OR 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 


ADDI- 
TIONAL 
FEE 




RATF. 


ADDI- 
TIONAL 
FEE 


X$ o 




OR 


XS_ - 




X = 




OR 
OR 


x — 












+ = 




OR 


+ « 




TOTAL 
ADDIT. FEE 




OR TOTAL 
ADDIT. FEE 





■ If lhc entry in column t is lass than the entry in column 2, write *0* in column 3. 
" k If the "Higlicsl Numlnyr Previously Paid For IN THIS SPACE Is less thim 20, enter "20 M . 
*" If the "Highest Number Previously Paid For" IN THIS SPACE 1$ less than 3. enter "3". 

The "Higher Number Previously Paid For' (T oiat or Independent) is the highest number found in the appropriate box in column 1 . 
burden Mqut Statement: Ttuff fonn « exiimaied Jo take 0.2 hours to compJoie. Time will very depend mc upon die needs of ihe individual cnJT 
Any comments on the jmwnt of [foM > you nyuir^ u> enmpjete this form should ba seni 10 ihu ChiefTn Formation Officer. U.S. Paieni and Trademark 
Office, Washington. DC20231. DO NOT SEND FEES Ox COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aasia torn Commisaioncx for 
PalenU, Wwhin^toru DC 20231 . 
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